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if it had not been promulgated just at a time when positive scientific 
tests were being applied to the merits of wound dressings, and when a 
deeper insight into the requirements of a satisfactory wound dressing 
had been gained. All that the dressing of Guerin can justly claim to 
accomplish is to protect a wound from gross external irritants, and sup¬ 
ply equable compression and temperature. In many cases it will 
answer well, but in many classes of cases of the greatest importance 
it must be attended with disaster. The enthusiastic claims for it by 
its deviser may be taken with a great deal of allowance. The method 
has been before the surgical world for its judgment for fifteen years or 
more, and, notwithstanding the publicity and the authority which its 
practice in the wards of the Hotel Dieu of Paris have given it, it has 
never come into any general use outside of the service of Guerin him- 
• self. J. E. Pilcher. 

II. Tracheotomy in Laryngeal Diphtheria: After-Treatment 
and Complications. By Rodert William Parker, Surgeon to 
the East London Hospital for Children, and to the Grosvenor Hos¬ 
pital for Women and Children. Second edition. London : H. K. 
Lewis. 1S85. 

The second edition of Mr. Parker’s work on Tracheotomy in Laryn¬ 
geal Diphtheria is more complete than the first edition, which appeared 
a few years ago. Since then he has increased his number of cases 
from twenty-one, with twelve recoveries, to thirty-two, with seventeen 
recoveries. The chapter dealing with the operation itself has been 
considerably added to, and a chapter on complications, with some well 
executed illustrations, is both interesting and instructive. The first 
chapter contains a brief history of tracheotomy and a few hints for the 
general treatment of diphtheria. Mr. Parker strongly recommends the 
avoidance of all depressants, especially antimony. He is a very 
firm believer in the local treatment. He does not give any great 
preference for one drug over another, but says; “ I do not think the 
material used is a matter of first importance, it is rather the manner in 
which it is used and the thoroughness with which the infective products 
of the local lesion are got rid of, to which I should trust in any given 
case.” 

His directions as to the time when operative interference should be 
had recourse to are short, but to the point. He himself is guided by 
the breathing rather than anything else ; difficulty in expiration being 
always an indication for immediate operation. He then gives some 
very useful aphorisms concerning this disease. Chap. IV. opens with 
a short account of the surgical anatomy of the parts concerned in 
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tracheotomy and then follow details of the operation itself. To the 
question, ought chloroform to be used ? he gives a decided answer in 
the affirmative, only recommending that its administration should be 
gradually commenced. He lays great stress on the form of the tube 
used, condemning the quarter circle tube as not corresponding with 
the natural direction of the trachea. He has devised an angular tube 
and illustrates its advantages over the former by wood-cuts. Mr. 
Parker eulogizes the movable collar introduced by M. Roger as “ one 
of the most important modifications the tube has ever undergone.” 
In recommending the high operation rather than the low, he omits to 
mention an advantage the former possesses in facilitating the removal 
of membrane from the larynx. He deprecates the use of retractors 
during the operation, and strongly condemns the hook lor fixing the 
trachea. To extract any secretion or membrane from the trachea, Mr. 
Parker has devised a very useful and safe tracheal aspirator. The chap¬ 
ter concludes with a brief account of some of the chief dangers of the 
operation and the means to be taken to obviate them. We cannot, 
however, quite agree with Mr. Parker when he expresses an opinion 
that there are no dangers in the rough handling of the interior of the 
trachea; and S. Goodhart, in his admirable work on Diseases of Chil¬ 
dren, has brought some of the dangers very forcibly forward. 

He then passes on to details in the after-treatment. His suggestions 
have evidently been arrived at after some considerable experience, and 
there are many hints which will be of much value, especially to those 
to whom the nursery of tracheotomy is new ground. Among solvents 
Mr. Parker gives preference to soda solutions, and recommends their 
application by steam sprays as being more thorough than hand ones. 
Mr. Parker’s little work has evidently been very carefully written and 
revised. We feel confident that it will prove of real value to many 
practitioners, and it should be especially useful to house-surgeons, who, 
as a rule, are chiefly responsible for the after-treatment of tracheoto¬ 
mies, and, indeed, frequendy have to undertake the operation itself. 

H. H. Taylor. 

III. Ox Some Common Injuries to Limbs, Their Treatment and 

After-Treatment; Including Bone-Setting, So-called. By 

Edmund Cotferell, M.R.C.S., Etc. London: H. K. Lewis. 1SS5. 

Mr. Cotterell has drawn attention to some simple inj'uries, but to 
some which are none the less difficult to treat. His book extols the 
treatment by movement as opposed to the treatment by rest. 

He has endeavored to lay down the rules that should guide us in the 
use of manipulation and the indications which point to the necessity 



